
 
 
Signature:         

I hereby certify that this information is true and correct (Licensee subject to the penalties 

for making unsworn false statements under RSA 641:3). 

 

  
 

    

 
             

 

 

 

 

 

 

 

 

  

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
License Year:                       Vessel Name*:       
 

License #:               Vessel Registration* #:      

Number of pots fished---------------------- Maximum number of pots/traps fished at any one time during the month.  

             Write DNF if you did not fish for the month.      

Average number of pots pulled--------- Average number of pots/traps pulled on the days pots were checked. 

Maximum number of buoy lines-------- Maximum number of buoys in the water at any one time during the month. 

Average number of traps per trawl----- Average number of pots/traps on a trawl during the month. 

Days fished------------------------------------- Number of days pots/traps were checked for the month. 

Average number of days soaked ------- Average number of days pots/traps were left in water between checking. 

Weight -------------------------------------------- Pounds kept for month by species (if quantity instead of weight please specify). 

Port Landed------------------------------------- Port catch was brought into. 

Did you sell your catch? ------------------- Did you sell your catch?  Yes or No 

Dealer catch sold to--------------------------  Name of dealer or business you sold your catch to. 

 

 
Area (use appropriate #) 
 
 4-Bellamy River 7-Lamprey River 2-Salmon Falls River 

 27-Blackwater River 5-Little Bay 22-Seabrook 

 3-Cocheco River 20-Little Harbor 33-Seabrook Coastal 

 10-Great Bay 6-Oyster River 17-Seavy Creek 

 26-Hampton Harbor 1-Piscataqua River 8-Squamscott River 

 21-Hampton River 19-Portsmouth Harbor 11-Taylor River 

  24-Hampton-Coastal 15-Rye-Coastal 9-Winnicut River 

 14-Isle of Shoals 13-Sagamore Creek 23-Other (Specify) 

  

INSTRUCTIONS: Please complete the report below on a monthly basis and submit when done fishing or, at the very latest, by January 10
th

 of the following year.  

All fields must be filled out completely and correctly.  Incomplete reports will be returned to the license holder for completion or corrections.  Sign on the Signature line 

to verify information (RSA 641:3).  Any licensee failing to report shall not be issued a license until such time that the required information is submitted (Fis 608.01). 

 

MONTH 

# OF POTS 

FISHED 

AVERAGE # 

POTS 

PULLED 

MAXIMUM # 

BUOY 

LINES 

AVERAGE # 

TRAPS PER 

TRAWL 

DAYS 

FISHED 

AVERAGE # 

DAYS POTS 

SOAKED 

LOBSTER 

WEIGHT  

JONAH    

CRAB   

WEIGHT      

 

AREA PORT LANDED 

DID YOU 

SELL YOUR 

CATCH? 

DEALER CATCH 

SOLD TO 

January             

February             

March             

April             

May             

June             

July             

August             

September             

October             

November             

December             

 
DUE BEFORE JANUARY 10th OF THE FOLLOWING YEAR 

ANNUAL LOBSTER & CRAB HARVESTER REPORT 

*Not required under Fis 608.1.  Used to verify vessel    
information on application 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Name:      ___________________________________   

Address: ____________________________    
 
                                       
 
 
          

 
CONFIDENTIALITY: Records pertaining to commercial, or financial information submitted to the Executive Director of the 

Fish and Game Department by any person, voluntarily, or in compliance with any requirement under the authority of any RSA or 

any regulation promulgated by the Fish and Game Commission or the Executive Director, whose disclosure would constitute an 

invasion of privacy, shall be confidential, except that the Executive Director or his agent may release or make public any such 

information in any aggregate or summary form which does not directly or indirectly disclose the identity or business of any person 

who submits such information. 
 

Release of information within the Fish and Game Department or to any other state or federal agencies, for statistical purposes 

only, shall not constitute a disclosure under the intent of this regulation, provided that those entities have confidentiality 

provisions that do not allow disclosure or the financial or commercial records of any person. 
 
RSA 91-A:10 

Fold Here Fold Here 

Fold Here Fold Here 

DIVISION OF MARINE FISHERIES 
NEW HAMPSHIRE FISH AND GAME DEPARTMENT 
REGION 3 
225 MAIN STREET 
DURHAM  NH  03824-4732 
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TAPE THIS EDGE CLOSED! 

ANNUAL LOBSTER & CRAB HARVESTER REPORT 
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